M,
RIAN MANEUVER APPARENT CONTRIBUTING CIRCUMSTANCES o
07 Getting On or Off Vehicle (Human, Vehicle, Environmental Factors) Veh.1 28
0. Crossing/Entering Roadway 08 Pushing or Working on Veh. 01 Unsafe Speed 23 Traffic Control Device -
be= : at Intersection 09 Other Working in Roadway 02 Driver Inattention Defective/Missing 29
s (el @) 02 Crossing/Entering Roadway 10 Approaching or Leaving 03 Failed to Obey Traffic 24 Failure to Keep Right
Not at Intersection School Bus Control Device 25 None Veh. 2 29 |
03 Walking on Road w/Traffic 11 Coming from Behind 04 Failed to Yield Right of 26 Other
04 Walking on Road Against Traffic Parked Vehicle Way to Vehicle/Pedestrian
05 Playing in Road 12 Other « 05 Improper Lane Change 30
06 Standing in Road 06 Improper Passing
07 Improper Use af Tum NUMBER OF AXLES 31
> TRAFFIC CONTROLS 06 Channelization-Physical Signals/Failure to Signal
| N . " 08 Improper Turning
2 veh. 1 01 Police Officer 07 Warning Signal 09 Following Too Closely 2
__ 02 R.R. Watchman, Gates, Etc. 08 Stop Sign wing N
03 Traffic Signal 09 Yield Sign 10 Backing Unsafely 1
gn '9 11 Dazzling, Improper, or DIRECTION OF
3 3veh. 2 04 Lane Markings 10 Flagman No Lights TRAVEL w E 33
05 Channelization-Painted ; ; g:)h e('iortml Present 12 Wrong Way, One Way Road J
13 Improper Parking i
14 Pedestrian’s/Bicyclist's UGHT CONDITION
ROAD SYSTEM 5 County Actions 1 Daylight 34
In 1 Interstate 6 Co. Auth. Park or Institution 15 Vehicle Defect » 2 Dawn or Dusk 34 ) 1
(s 2 State Highway 7 Municipal 16 Animal’s Action 3 Dark (St. Lights On)
1 3 State/Interstate Authority 8 Private Property 17 Defective Shoulder 4 Dark (St. Lights Cff) i
4 State Park or Inst. 9 U.S. Government Property 18 View/Obstruction/Limited « 5 Dark (No St. Lights)
19 Water Puddles ! 35
ROAD CHARACTER 20 Obstruction/Debris on Road * PHYSICAL STATUS Veh. 135 -
1 Straight and Level 4 Curve and Level 21 Improper/Inadequate 1 Apparently Normal
5 ' 2 Straight and Grade 5 Curve and Grade Lane Marking - 2 Had Been Drinking 36
s 3 Straight at Hillcrest 6 Curve and Hillcrest 22 Other Roadway Defects 3 ;"hysiml Handicaps Veh. 2 36
4 lliness -
5 Fatigued 37
7 Vo orege”%%% om Ped. 37
ROAD SURFACE TYPE sing Drugs er «
- s Conarute + Steel Grid STATE OF NEW JERSEY o oe E
6 2 Blacktop 5 Dirt POLICE ACCIDENT REPORT  [~3re ACCIDENT VENICLE ACTION 07 Slowing or Stopping 38
bl 3 Gravel 6 Other « 08 Stopped in Traffic Ven. 138 ~ |
< EXPLAIN IN ACCIDENT 01 Going Straight Ahead 09 Parking
7 SURFACE CZOuID'tWON o DESCRIPTION 02 Making Right Turn 10 Parked 29
7 ©f cy | 03 Making Left Turn 11 Changing Lanes i I |
<: 1 Dry 3 Snowy 5 Other » IF A QUESTION DOES NOT 04 Making U Turn 12 Merging ven. 239
- ! WEATHER APPLY, ENTER A DASH (-) 05 Starting from Parking 13 Backing -
8 2 Rain 4 F IF AN ANSWER IS UNKNOWN, 06 Starting in Traffic 14 Driverless/Moving
1 Clear 3 Snow 5 Other « ENTER 0 or 00 15 Other » i
9 OVERSIZE/OVERWEIGHT | 04 Taxicab/Limo. 13 School Bus SEQUENCE OF EVENTS (Select up to 4 for each vehicle) t 40
9 Veh. 1 pERMIT? 05 Motorcycle 14 Single Unit Truck (2 axie) Non-Collision l a
. (COMM. VEHICLES ONLY)| 06 Moped 15 Single Unit Truck (3+ axles) 01 Overturn (Rollover) st 40a
10 10 Veh. 2 07 Pickup/Sport Utility 16 Truck/Trailer 02 Fire/Explosion - b
1Yes 2No 08 Van/Step Van 17 Truck/Tractor (Bobtail) 03 Immersion 2nd  40b |
eS| VEHICLE TYPE 09 Fire/Rescue Vehicle 18 Tractor/Semi-Trailer 04 Jackknife Vehicle 1 :
1 10 Police Vehicle 19 Tractor/Doubles 05 Ran Off Road Events
1161 41 passenger Car/staton 11 Ambulance 20 Tractor/Triples 06 Downhill Runaway 3d_4d0cy-| |
e Wagon/Mini ) 12 Bus 21 Heavy Truck-Other 07 Cargo Loss or Shift d
12 Veh. 2 02 Pass. Car w/Trailer 22 Other « 08 Separation of Units 4th 400
e 03 Recreation Vehicie 09 Other Non-Collision" |
13 CARGO BODY TYPE Collsion w/Non-Fixed Object n
13 Veh.1 1 gys 4 Flatbed 7 Auto Transporter 1P ede:tyice
2 Van/Enclosed Box 5 Dump 8 Garbage/Refuse 12 R aT" ) @
14 14 Veh. 2 3 Cargo Tank 6 Concrete Mixer 9 Other » 13 Anm'w:ly rain a
, (ie. muitiple body types) m L
14 MV in Transport b
ROAD DIVIDED BY LOCATION OF MOST SEVERE 15 MV in Transport, Other Roadway
15 15 1 Guide Rail 4 Grass Med. PHYSICAL INJURY 16 Parked MV . l
2 Concrete Bar. 5 None 01 Head 07 Shoulder-Upper Arm 17 Other Object (Non-Fixed) Venicle 2 s
3 Concrete Isle 6 Other - 02 Face 08 Elbow/Lower Arm/Hand Coliision w/Fixed Object Events [
8- e IS ROAD UNDER CONSTRUCTION?| 03 Eye 09 Abdomen/Peivis 18 Impact Attenuator
1 Yes 2 No 3 Workers 04 Neck 10 Hip-Upper Leg 19 Bridge/Pier/Abutment d
Present 05 Chest 11 Knee/Lower Leg/Foot 20 Bridge :arapet End |
WHICH VEHICLE OCCUPIED? 06 Back 12 Entire Body 2 Gue
2Ven 3 B pegacyde O Other + 23 Median Barrier COLLISION TYPE
eh. s TYPE OF MOST SEVERE 24 Traffic Sign Post (wiOther MV) 4
POSITION IN/ON VEHICLE PHYSICALA INJURY 25 Overhead Sign Support 1 Same Direction
0 Unknown 1 Amputation 6 Bum 26 Light Standard ~Rear End
1 Driver 2 thru 7 Passengers 2 Concussion 7 Fracture/Dislocation 27 Utilty Fole 2 Same Direction
8 Riding/Hanging on Outside 3 Internal 8 Complaint of Pain gg gmnﬁ’s‘ —Sideswipe -
4 Bleeding 9 None Visible ul 3 Angle
VICTIM'S PHYSICAL COND. 5 Contusion/Bruise/Abrasion 30 Curb 4 Head-On —
o 5 P e s
. mi Men! i
2 Incapacitated SAFETY EQUIPMENT 33 Fence Verox Parked —
3 Moderate Injury Passi
4 Complaint of Pain 01 None Used 07 assive 34 Tree 7 Other _| NumBER
_ _ 02 Lap Belt Restraint 35 Other Fixes Object OF
03 Hamess 08 Airbag 36 Unknown VEHICLES
04 Lap Belt & 09 Airbag & 122
Harness Seat Belts
05 Child Restraint 10 Other » | =
06 Helmet TOTAL NUMBER 122 ]
OF VEHICLES
EX AVAIL| USED ["AMBULANCE RUN NUMBER | INVOLVED IN B
ACCIDENT
23 24 25 26 27
_ — e cr NAMED & AUUREDDED Ur ULLUFANID—IF UEUEADEU UAIE & 1iMme Ur UEATH
A
] | | |
. | ! S
- | | L]
D
l l l |
E
| | | |
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BpgE-_ 0 i [NEW JERSEY POLICE ACCIDENT REPORT|  [] RePORTABLE, [] NON-REPORTABLE |
1.« #][43.CASE NUMBER ACCIDENT
il 00 Al D ON 0 52 ROAD NAME (1 S ADI -
TREET ADDRESS o
44 POLICE DEPARTMENT OF CODE O AT INTERSECTION WITH 53 ROUTE NO. SUFFIX 54 MILEPOST l
| O FEET [ MILES O NORTH [J EAST
— — — O METERS (J Km 0 SOUTH [ WEST
45 STATION/PRECINCT 5 . o XL e =
RAMP? LI NO  rrom UNBLIEB ;5 _ 0SB OWB
46 DATE OF COLLISION |47 DAY OF WEEK|48 TIME 49 MUNICIPALITY |50 TOTAL [51 TOTAL O YES 5'9_ZRBU?E—NO)D SB O WB 7 (ROUTE NO) 62 T
5 MONTH DAY  YEAR (USE 2400 HRS)|  CODE KILLED | INJURED r " | "
L e e ™ 0000030 0000
Th F S L 32
63 LATIT ONGITUDE
|3 VEH.NO.|65 POLICY NO. 66 INS. CODE | VEH.NO.| 88 POLICY NO. 89 INS. CODE =
0 PARKED [] PED [J BICYCLIST [] RESPONDING TO AN EMERGENCY [J HIT & RUN |(J PARKED [J PED [J BICYCLIST [J RESPONDING TO AN EMERGENCY [ HIT & RUN
67 DRIVER'S FIRST NAME INITIAL LAST NAME 90 DRIVER'S FIRST NAME INITIAL LAST NAME
34
4
68 NUMBER AND STREET 91 NUMBER AND STREET
69 CITY STATE 2P EXPIRES |92 CITY STATE ZP EXPIRES :
35
70 DRIVER'S LICENSE NUMBER 71 72 DOB 73 [74 |93 DRIVER'S LICENSE NUMBER 94 95 DOB 9% |97
5 STATE |MO. DAY YR. |EYES |SEX STATE |MO. DAY YR. | EYES|SEX s
75 OWNER'S FIRST NAME INITIAL LAST NAME 98 OWNER'S FIRST NAME INITIAL LAST NAME 3
[J same as [ same as
6 DRIVER DRIVER
76 NUMBER AND STREET 99 NUMBER AND STREET %
7 77 CITY STATE ZIP EXPIRES [100 CITY STATE ZIP EXPIRES l
39
78 MAKE AND MODEL COLOR [79 YEAR[80 PLATE NO. 81 STATE| 101 MAKE AND MODEL COLOR [102 YEAR| 103 PLATE NO. _ [104 STATE|_|
8 | |
82 VIN NUMBER 105 VIN NUMBER
9
83 VEHICLE REMOVED TO 84 1 OWNER | 106 VEHICLE REMOVED TO 107 1 OWNER
O TOWED |AUTHORITY 5 pRivER Ll TOWED | AUTHORITY 5 pRIVER “
5 O DRIVEN 3 POLICE O DRIVEN 3 POLICE |
CLOCKPOINT DIAGRAM | [T | [ [ | | T 108 ALCOHOL DATA 109 HAZARDOUS MATERIAL  plACARD - o
E! 87 ACCIDENT DIAGRAM TEST GIVEN ON NUMBER |
— O NO 0 BREATH BOARD SPILL c
| — INDICATE DRIV. 0 YES 0B |y O |
12 NORTH ! D REFUSED  [J URINE T
- — d
| results 0. %
= v2 O O . |
I - O NO e %IVBEF'(“EATH
oav. N9 £ BREATH [ 110 USDOT CARRIER NO.
1 2 [JREFUSED O URINE
13ROOF 6 — — i 41
14 UNDERCARRIAGE Results 0. _—_% P2
15 OVERTURNED ve .
15 16 TOTALLED - — TEST GIVEN b
17 NONE 18 OTHER e 0O NO [ BREATH | 111 ICC CARRIER NO. [
85 AREAS DAMAGED | __| PED. O Yes 0 BLOOD
" INITIAL PRINCIPAL [0 REFUSED [ URINE VI o e o o c
IMPACT  IMPACT Resuts 0——% |vo_ |
VEH T D D 112 VEHICLE d
venol J O | | | 1] ) ] ] ) WESTEW v s v e
86 POSTED 113 CARRIER NAME
SPEED Vi V2 =
114 ACCIDENT DESCRIPTION
Nuggsn
VEHICLES
115 DAMAGE TO OTHER PROPERTY 122
OPER. | 116 CHARGE SUMMONS NUMBER |OPER. |117 CHARGE SUMMONS NUMBER
118 OFFICER'S SIGNATURE 119 BADGE NUMBER |120 REVIEWED BY BADGE NUMBER|[121 STATUS
O PENDING [J COMPLETE
17 18 19 20 21 22 23 24 | 25 26 27 NAMES & ADDRESSES OF OCCUPANTS—IF DECEASED DATE & TIME OF DEATH
A
] | | |
B
l | | ]
c
] | | |
D ,
| | | |
E
1| | | |
NJTR-1 (R 8/95) 123 DEP CASE NUMBER

(SAFETYNET ONLY)

OFFICER’S COPY




PAGE_, OF

: STATE OF NEW JERSEY .
Police Agency T
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(Refer to vehicle by number)
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